01/14/2003 13:56 F^^B 374 0509 



STK 



@001 



LAWOFFlCliS 



SHUGHART THOMSON & KILROY 



A pro/esswnal Corporation 

Twelve Wyandotte PIii;:a 
120 West 1 2th Street 
Kansas Ciry, Missouri 64 1 05-] 929 
(816) 421-3355 
FAX (816) 374-0509 



DATE: January 14,2003 

TO: BOX: FEE AMENDMENT 

Commissioner for Patents 
Washington, D.C. 20231 

FROM: Kent R. Erickson, Reg. No. 36.793 

RE: Pat. Appl. Serial No. 09/477,057 

Filed January 4, 2000 
Applicant: Robert Klaus 

FAX #: 703-305-7687 

CLIENT MATTER CODE: EMP008/92394 

TransTOitted herewith are the following: 

1 . Original and 1 copy of transmittal letter (2 pp.); 

2. Amendment (17 pp.); 

3. Original and 1 copy of request for one month extension of time (4 pp.). 
Acknowledgment of receipt hereof is respectfully requested. 



This transmission consists o f 24 pages, including the cover page. If there are any discrepancies, please contact 
our telecopy operator at tlie number shown below, 

TO DISCUSS TRANSMISSION: 
(816)421-3355 



Please Retum Copy to: 
Kent R. Erickson 



Please Dispose Copy 



Hard Copy Mailed 



Kansas City, Missouri • Overland Park. Kansas • Springfield, Missouri • Denver. Colorado 
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In re application of: Robert Klaus 

Serial No.: 09/477,057 

Filed: January 4, 2000 

For: INTERACTIVE SYSTEM AND METHOD FOR SELLING INSURANCE 

COMMISSIONER FOR PATENTS 
Washington, D. C. 20231 

Sir: 



Date: January 14, 2003 

Group Art Unic: 2166 
Examiner: Roberc Morgan 



C©FT 



Transmitted herewith is an Amendment in the above- identified application with the 
following documents: 

Small Entity Status of thia application under 1.27 has been previously claimed; 

X Amendment; 



X Request 


for 1 month extension of time 


{and one copy) ; 






X The fee 


has been calculated 


as shown 


below: 

SMALL ENTITY 


OTHER 


THAN 


CLAIMS 


HIGHEST NO. 










REMAINING 

AFTER 

AMENDMENT 


PREVIOUS LV PRESENT 
PAID FOR EXTRA 


RATE ADDL. 
370.00 FEE 


RATE 
740 . 00 


ADDL. 
FEE 


TOTAL 2 1 


Minus 20 = 


1 


X 9 =: S 


X 18 = 


$ 18.00 


INDEP 6 


Minus 5 z. 


1 


X 42 = $ 


X 34 I.* 


S 84.00 



TOTAL 

ADDITIONAL FEE 



S 102. QQ 



A check in the amount of $_ 



is attached. 



JC The Commissioner is hereby authorized to charge payment of the following fees 

^associated with this communication or credit any overpayment to Deposit Account 
No, 12-1660. A duplicate copy of this sheet is attached. 

— X_ Any filing fees under 37 c.F.R. 1.16 for presentation of extra claims, 
— ^ — Any pacent application processing fees under 37 c.F.R. 1,17. 



Respectfully submitted, 



120 West 12th Street 

Kansas City, Missouri 64105 

Telephone: (816) 421-335S 



Kent R. Erickson 
Reg . No . __3_6 . 793 



126^575. 2 



